
spiritual growth. Moreover, its message became diluted
and confused by combining conflicting viewpoints. The
Critical Psychiatry Network is dedicated to establishing
a constructive framework for renewing mental health
practice (www.criticalpsychiatry.co.uk).
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When I use a word . . .
Medicalization

Take any noun or adjective. Add an -ize to make a verb
(see BMJ 2001;323:1173). Now change the -ize to
-ization. That makes another noun.

Some dislike this neologistic method, because they
think that it is nasty, modern, and American to boot.
They are wrong. The habit may well be nasty, but it has
a long pedigree and the earliest examples are English.
Of the 1140 or so -izations listed in the Oxford English
Dictionary, the earliest, exorcization and canonization,
go back to the 14th century; other early examples
include organization and solemnization (15C),
cauterization and cicatrization (16C), and authorization
and embolization (17C). And authors cited in the
earliest examples include Coleridge, De Quincy,
Donne, John Evelyn, Joseph Priestley, and Thomas
Addison. However, it is true that since 1800 the decade
by decade rate of introduction of -izations, compared
with other words, has outstripped the expected rate,
with a peak of 132 new citations in the 1880s
(including atropinization, digitalization, and
keratinization), and a disproportionate increase in the
rate of coinage since 1950.

Medicalization was coined in the 1960s. Here is an
early example, in which the inverted commas that
surround the word imply its recency: “Sexually active
teen-age girls have a physical examination by a
pediatrician, a pelvic examination by a gynecologist, a
blood count, urinalysis, tine test and dental survey,
followed by home visits by a public-health nurse. . . .
[This] represents a ‘medicalization’ of sex that is
probably self-defeating.” (New Engl J Med
1970;283:709).

But dictionaries do not incorporate new words
immediately, in case they go away. The Oxford English
Dictionary, for example, didn’t define medicalization
until 1997 (in the third volume of its Additions Series):
“To give a medical character to; to involve medicine or
medical workers in; to view or interpret in (esp.
unnecessarily) medical terms.” Indeed, as far as I can
determine, medicalization did not appear in any

dictionary until 1987, when it was defined in Jonathon
Green’s Dictionary of Jargon as a sociological term
meaning “the increasing practice of attaching medical
labels to behaviour considered as socially or morally
undesirable.” These definitions imply that by
categorizing something as a disease, including natural
processes, such as birth, the menopause, and the loss
of beauty that accompanies ageing, you make its effects
susceptible of being cured or at least ameliorated.

But medicalization was a well established idea long
before the word appeared in the dictionaries. It was,
after all, highlighted by Ivan Illich in his 1975 diatribe
Medical Nemesis, a book that received wide publicity,
and vilification, at the time. According to Illich, doctors
had medicalized various aspects of life, including
ageing, death, pain, patients’ expectations, and healing
and preventive therapies. This idea was part of a larger
thesis: that the things that people traditionally did or
organized for themselves were being expropriated by
governmental institutions and the so called disabling
professions. Institutionalized health
care—medicalization—impaired health in the same way
that “schools impeded learning; transportation
contrived to make feet redundant; communications
warped conversation” (BMJ 1995;311:1652-3). Indeed,
it is a little surprising that “educationalization,”
‘‘transportization,” and “communicationalization” have
not been coined to mirror these ideas. When you next
see these words, forget that you read them here first.

In his robust 1978 response to Illich, Medical Hubris,
David Horobin pointed out that others had
expropriated healing long before doctors did, and
without the same benefits. But the -ization technique
tends to create ugly words, and ugly words tend to be
used pejoratively. Medicalization, despite its often
practical benefits, remains a dirty idea, partly because it
is regarded as a dirty word.

Jeff Aronson clinical pharmacologist, Oxford
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